We have initiated a long-term prospective study of sexual function using the Derogatis Interview for Sexual Functioning (DISF) for males and females.
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or 0 (never) to 4 (always). Satisfaction scales range from 0 (could not be worse) to 8 (could not be better) or 0 (not at all satisfied) to 4 (extremely satisfied). and about two thirds were married. Of the 17 unmarried patients, six had a current monogamous relationship of Statistics greater than 1 year's duration and one patient was widowed. Leukemia and lymphoma were the most common All descriptive and inferential statistics were conducted reasons for transplant (80%). Nearly three quarters of using the SPSS for Windows 95 program (version 7.0, patients had received intravenous chemotherapeutic agents 1966, Chicago, IL, USA). To investigate the presence of prior to transplant. The number of allografts and autografts differences between pre-BMT and post-BMT scores regardwere approximately equal and all but one patient recruited ing the 6 DISF subscales, the general sexual satisfaction underwent BMT. Ten of 26 allografts were performed with index and the total DISF score, we conducted a marrow from an unrelated donor (UD); this is associated repeated measures multivariate analysis of covariance with a higher mortality and a longer median inpatient (MANCOVA). Length of stay and marital status served as stay.
12
covariates in the MANCOVA as it seemed likely that sexAbout half of the females (10/21) had amenorrhea at the ual function may be compromised by medical procedures time of admission to hospital; in six cases the cause was and having limited interpersonal contact. Forward hiersurgical and in four the cause was deliberate hormonal suparchical regression analyses were undertaken to identify pression (with estrogen/progestogen preparations) of menpredictors of total DISF score and GSSI score at 3 months strual cycles. Two females were taking hormone replacepost-BMT. These included the following variables: all indiment therapy immediately before admission to hospital vidual scales of the DISF including the GSSI, diagnosis, for BMT. type of BMT, age, gender, marital status, presence of graftversus-host disease (GVHD), length of first inpatient stay, amenorrhea and Karnofsky score. We have not differenSexual function tiated between P values between 0.10 and 1.00 and have Pre-BMT: The categorical results of the DISF for the 50 referred to them in the text as not significant (NS).
pre-BMT patients are shown in Table 2 . Slightly less than A P value of Ͻ0.05 was considered to be statistically half of all patients had global sexual dysfunction. The incisignificant.
dence with which specific parameters of function were affected was approximately equal (36-48%). The DISF has a component named the general sexual satisfaction index Results (GSSI) in which the patient rates his or her overall sexual function from 0 to 8. Twenty-eight patients were dissatisPatients fied (rating Ͻ4/8); eighteen of these 28 patients had global sexual dysfunction. There was a strong correlation Fifty out of 80 patients (63%) approached agreed to participate; this inclusion rate is slightly lower than that achieved (r = 0.775, P Ͻ 0.01) between the GSSI and the total sexual function score, indicating that the patients' experience was in our previous study. 10 The characteristics of the 50 patients are shown in Table 1 . There were more males than consistent with their level of sexual function. About one quarter of patients had abnormalities of all specific parafemales, the median age was 38 years, 96% were Caucasian 821 (25) small. Sixteen of the 31 patients were also surveyed 12 months a Fifty patients were surveyed before BMT and 31 were followed prospecpost-BMT; seven (44%) had sexual dysfunction. This incitively at 3 months post-BMT.
dence was the same as it was at 3 months. The mean total DISF score was 2 points higher at 12 months (P = NS). Overall sexual function did not change between 3 and 12 meters and over three quarters had at least one parameter of sexual function affected. Diagnosis and past intensive months post-BMT, although the sample size was small. chemotherapy did not correlate with sexual function.
About one third of males had abnormalities of ejaculation; eight of nine of these individuals had overall sexual Discussion dysfunction (P Ͻ 0.001). Four out of 29 males had problems with erectile function; all four had sexual dysfunction The 50 adult patients described in this study represent a broad cross-section of patients who are now transplanted (P Ͻ 0.01). As the number of patients with erectile problems was small, these findings should be interpreted with for cancer. Abnormalities of sexual function were commonly seen prior to transplant, supporting the findings of caution.
our preliminary analysis. 10 Slightly less than half of all Post BMT: Forty-nine of the 50 patients surveyed underwent BMT. Forty-six of 49 patients survived their Table 3 Comparison between pre-BMT and post-BMT sexual initial inpatient stay. The median length of stay post-BMT function of 31 patients followed prospectively for 3 months was 22 days (range 11-98). Thirty-eight of these transplanted patients (76%) survived for 3 months post-BMT.
Global sexual function
One of these survivors suffered a relapse of his leukemia
just before day 100 and was considered too ill to be sur- Twenty-six of 49 patients had allografts. At 3 months post-BMT, nine had died and one patient with relapsed leukemia was not surveyed. Of the 16 evaluable patients, six
Normal to abnormal 5 (16%) Abnormal to normal 6 (19%) had GVHD. All six patients with GVHD were surveyed and five had sexual dysfunction. One patient with primary patients pre-transplant reported global sexual dysfunction support and those who have intact coping abilities including problem solving. 13, 14 These approaches to psychological using the DISF and more than half were dissatisfied with dysfunction have been applied to other patients with cancer. their sexual function. More than three quarters of patients had one or more abnormal sexual function parameters. Strong associations were seen with disorders of ejaculatory and erectile function but there was no association with amenorrhea. These findings may underestimate the true Acknowledgements incidence; it is likely that the incidence of dysfunction may be higher in the patients who refused to participate.
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